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¢ 1
SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... D D O o (1]

= Dot APP\\C&\O\L- notificd 'b‘is soppliec " day " jear

If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ..........ccuuunn... [.QI.Q].hl_‘:UllI]‘[EIEI—[.S]

b. If a chemical substance CAS No. is not provided in the Federal Re ister, list
either (i) the chemical name, (ii) the mixture name, or (i11) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... Uo’f' A'plpl.‘c a_b'e
(ii) Name of mixture as listed in the rule .... L)of QP?I:CQB)Qd

(1ii) Trade name as listed in the rule ......... M@ ‘:( O L, I-e_

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.

Name of category as listed in the rule ......... &)Q i BFZP I.‘c abl <

CAS No. of chemical substance ................. (1 1 -1 -1

Name of chemical substance ..................... Mot Ao ‘{' c e b"f
v

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

1 A 1 1 1B - Tg ] - AU 1
(] Importer ............. €4 e e e st aee e ea e aea e anee et et e e e aaatanean. 2
Processor ..civeeeenereneenannns eeieas . CD
X/P manufacturer reporting for customer vho 1S a ProCeSSOr +...c.vevvvueeeeeeennnnn 4
X/P processor reporting for customer vho is a processor ............ R IERRRERRS 5
:..:.: [ L X N ]
L ] ® o L ]
L] ]
ssdsew .:.
< *
*e ...:I.
(XXX TY [ X} .
‘: : ']
...\.l
e =
— LR ] ..
(__1 Mark (X) this box if you attach a continuation sheet. s e,
e s e
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SCOTTSDALE EPA IO # OO 837943y

1.03

caI

¢ Y

Does the substance you are reporting on have an /p" desxgnat1on associated with it
in the above-listed Federal Register Notice? ‘JS ~<ua.

VeSS i i it it e e et tesnsas e [_—] Go to question 1.04

3 [l Go to question 1.05

a. Do you manufacture. import, or process the listed substance and distribute jt
under a trade nane(-) different than that llsted in the Federal Register Notice?
Circle the appropriate response. Uof Pp | ¢ cCable

b. Check the appropriate box below:
[ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

{ ] You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .wvhich you are
reporting.

1.05

CBI

If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name ................. -I-.S (@) "COCL m PE - /0 A

Is the trade name product a mixture? Circle the appropriate response.

1.06
cBI

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knovledge and belief, all information
entered on this form is complete and accurdte

Robert™ W. /'/cbr/ﬂv

NAME

Growp Mangcer, :m«ueu'?L ( 02) __ftW - 27‘/"/'

TLE 7£ ‘ TELEPHONE NO.
airs

[::] Mark (X) this box if you attach a continuation sheet.
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1.07

cBI

Exehptiong From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

——

DATE SIGNED

——

SIGNATURE

NAME

——

DATE OF PREVIOUS
SUBMISSION

TITLE TELEPHONE NO.

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the follovwing statements truthfully and accurately apply to all of
those confidentiality claims wvhich you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
vould cause substantial harm to my company’s competitive position."”

NAME SIGNATURE DATE SIGNED
(
TITLE TELEPHONE NO.

[::l Mark (X) this box if you attach a continuation sheet.
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A ¢ J
PART B COKPORATE DATA

1.09 Facility Identification

8l Name [HIDQITIQIRIDILIAI IZIRICI I I I I 1171
[T] Address [}173IEII1:121:13111@51@%39:1:1:1:1:1:1:1:1'_‘1:1
(SICIOITITISIDIAICIEI I I ) I 111112112111

city
lzslaz_ti 131315151521;-[:1:1“1_1
Dun & Bradstreet NUBMDEr ........ceeveveecococnasans 8101-1213191- 121 ¢1315]
EPA ID NUMDOL ..uuieenieeeneeuueeaneeanennansnnsosscancns (0101 8131912121314
Employer ID NUMber ...cvuivteronecncscasectsoconnonansnnases [E]E]III]IIEIEI:EI
Primary Standard Industrial Classification (SIC) Code .........eveuue.. RSN
Other SIC Code .....viviiietruunsnneesoneasosaosnceoseaesnnnnsnnannnnns 3161e).3]
Other SIC Code ...vvvutruuuunnnseissonnessasesssaasnnaanssnnnsnasnnnnns (31817131

CBI Name [HIOITIQIRIBICIAI_ITIOICI I I 111111111717
(] Address lzlzlﬁlzl:lil:lllf_lg13@”3@1.@lilﬂlzlglﬂlzlzl:l:lzlzl
reet
(SICIAATdIHBIAIRIGI 11 11111121 121 21017
city
(ZiL) (E10)71216]1--1_1_1_1_]
State Zip
Dun & Bradstreet Number ...........ceeeveenneennnns (DI0I-17 1312 1-IB1Y91E13]
Employer ID NUBDBEL ...vtuieveeoeecoosvonnnnasonncancsnnesen (31 LI I51210]
<1 Mark (X) this box if you attach a continuation sheet. et
6 .:..




PART B CORPORATE DATA

1.09 Facility Identification

Q
-]
-

—

Dun & Bradstr

EPA ID Number

_al_oul_lﬁl_IEIZLD.'JQlu.:lgslg_IL_-IIIZIZJIIZD—J‘l‘1_1

treet - -

eet NUMbEr .......ciiececvocacncnnnnns [Z]I}-[I]E]El-[E]S]I]'j]*

Employer ID NumMber ........ivvveveeoccsnenncncsnoncncnnnens R R R O O

Primary Stand
Other SIC Cod
Other SIC Cod

* P‘d—d \ +:D'\¢\

ard Industrial Classification (SIC) Code ................. (11 17
L T P 11 1

ittt aee ettt a e o e
D&¢B Lor Wis location.

1.10 Company Headquarters Identification
CBI Name (| 1 _1_ 111 I I ) I I I I I I 11T
() Address [ 1111111 1 I I I I T
Street
D D DN D DU N T A A N N D D D D A D D O
—_ —cTty—
1) 1 ) -1
State 2ip
Dun & Bradstreet Number ...........ceceveeeennceces I - -1
Employer ID Number ......ccocecevenceenn eetetertetenaenann (1 1111
[:] Mark (X) this box if you attach a continuation sheet. ”
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1.11 Pafent Company Identification

CBI  Name [__1__I__l__]__l__]__l__l__]__l__l__l__l__]__l__l__l__l__]__]__I_;]__l__I__l__l
O 55 U N A M e e o o D e O O
Street
S A DN D N A U e o e D I
City
(1 (21111212
State Zip
Dun & Bradstreet Number ....................uun.... O DGR D S S Tt ot O
1.12 Technical Contact
CBI  Name [GICISIRITIA_IGISIOIAISI I I I 1111211
[] Title (E1OIVIT IRICTOHIEISITIAIZI D IEI Qg ISIEIEIZ 1171717
Address 131515111:1E]:121:1@51@%1;1;1:121:1ZIZ!ZIZEIZ!ZI
tree
lSIZIEIEITIEIZIEIQEl:l:l:(l:i:lzl:l:l:l___IZI..__l:l:l:l:l
ty
412 (Z1s1alsIx]--IT141T177.
State Zip
Telephone Number ......vvuuiiiinniennnnnennnnnnnns {EIE]E]-[Z]E]I]-(ZISIEIEI
1.13 This reporting year is from .........eceveuuennn.. (011 ) (%1€) 0o (71 (T 1R
Mo. Year Mo. Year
{__] Mark (X) this box if you attach a continuation sheet. °¥:“:”
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1.14

(@]
m
-

| |

4

Facility Acquired -- If you purchased this facility during the reporting year,
provide the folloving information about the seller:

Lot Applicable

Name of Seller [

Mailing Address

Street
(G Y S N N N DN DN DN D N O N O O D Dt D o
City
(10 (1 -1 -
State Zip
EMPLOyer ID NUMDEEL «uucvnueneeneeerannennnnnseonncaseeennans QU TR T S D D I
Date Of SAle . ..uuvueieeiauonooneeeneennseasaaaceannannnnnnnss O S O O T O O
Mo Day Year
Contact Person (1 1__1__1__1_1_1_1_ 1 _ 1 11 1 ) 1y —
Telephone NUMBEr .....uveervrnererennernaannoanaes S O D B G D Y O O O

1.15

Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer:

Name of Buyer [

Mailing Address

Do+ Appl” cabre

Street
[:l:l:l:l:]:):l:l:]:l:l:l:l:l:l:l:l:]:l:l:l:

City
(1) (-

State Zip
Employer ID Number ..........cevveeeennnnannnnennneeeronnnnnns D D T T T T S
Date Of PULCRASE tuuvrieereenreernnereeereneeenennnnnnennnnnnns (1 -
Mo. Day Year
Contact Person [__)_1_ 111111111 1 V1 1111
Telephone Number ...... ceetsecsactecennaane ceeeann [:]:]:!:!;]:];]°—°L):]:l:]:
[_] Mark (X) this box if you attach a continuation sheet. e
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T

1.16 For each classification listed belov, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.
9% Classification Quantity (kg/yr)
(__1
Hanufactured ... ... ... e o
ImpoTted ot e e e e e ( '2
Processed (include quantity repackaged) ..........oiuiivurenemennnnnnns. / 3
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ................. ,(_)A X
For on-site use or processing ........iiiiiiiiiiiii i, UA
For direct commercial distribution (including export) ............. MH
In storage at the end of the reporting vyear ..........cvvviuuenn... /{) f}
Of that quantity processed, report that quantity:
In storage at the beginning of the reporting year ................. O
Processed as a reactant (chemical producer) ............c.evuuun.. O
Processed as a formulation component (mixture producer) .......... O
Processed as an article component (article producer) .............. /. 3
Repackaged (including export) ......... ettt a e Ceeerenan (:)
In storage at the end of the reporting year .............coveuuenn.. O
PA* means ot Peplicabls
- ﬁm“nnn
[ ] Mark (X) this box if you attach a continuation sheet. :ﬁﬂcj

9




; - -
PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the folloving information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI PC-10 Rneth
[ ] Average X
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45X + 0.50)

'Eh&n; 0-‘:sg¢ggnaﬁelspﬁ>m_5%ﬁgm 6O i—' NA

DI pree:n\%mgt.s Tsofoam Sgglems 40 = MA

/00 0A

Total 100%

(X1 Mark (X) this box if you attach a continuation sheet.

10




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on vhich you are required to report is a mixture
or a component of a mixture, provide the folloving information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBL Avlebond q08-3

() Average X
—_ Composition by Veight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5X)

Ids&ne_D_&m%nmL Ahlest: K =) X VA
t(p};gngs‘,.;m Oxide Eller Able <t: K 7s ¥ LA
l

frepoly mer Able st I /3-5 5 IR
Poly ol Able st: K /0.5t 0/

Total 100X

[ Mark (X) this box if you attach a continuation sheet. oo n”

10



T T

2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI

[ ] Year ending ........ C et e ettt et et e et araae et taae e eeenea [1_]j2| (15!

Year

Quantity manufactured .................... Ch et e e, . : A)A kg
Quantity imported .........c.ciiiiininnn... Cserteerecacaa Ceeeeaes Ab)/} kg
Quantity processed ......iiiiieiiiiiiiiatet ittt e . OK kg
Year ending ...ttt e i it i ittt i et [_LJJBJ (K14,)

. Year

Quantity manufactured ..........iiiiiiiiiiiiiii it i, };V*‘kg
Quantity imported ..... e teeeeeiiee ettt eeaaaaa.. A kg
QUANTILY PrOCESSEd . uuvvuuieeenoessenenneeeanneneeasannannsenss U kg
Year ending ...ttt i i it it it ettt e et e, | I]jal (Eixl
) . Year
Quantity manufactured .....couinieentinrnisnnnenannnneannnnnnnn. A)/; kg
Quantity imported ....iiiiiininennninenrrnennnnnnnnnnn fereaiaaan /J/*‘kg
QUANTItY ProceSSed ...iivuuiiuionnronennennrnenseenenneenennnenns UK kg

2.05 sSpecify the manner in vhich you manufactured the listed substance. Circle all
appropriate process types. DA

cBI

(1
CONUIiNUOUS PIOCESS  tovtuituionennneneenennonsoneeonanonsnnas tesetenaaaa Ceriataaaas 1

S eMI COM L iNUOUS PrOCESS v uetttttennnneserannneeeeessneoseesseneeenneeencansenneann. 2

Batch Process ....iiiiiiiiieinionnreenennnnnennennss it e treretessrensaannn 3

*PNVA wmeans wnot APP\QCL\“Q-\

[ ] Mark (X) this box if you attach a continuation sheet. 7 P

12 R



. Specify the manner in wvhich you processed the listed substance. Circle all
CBI appropriate process types.
(1
Continuous Process ...........iiuoniiiiiii et e 1
SemiCONTINUOUS Process .........iiiuin it eataianai e 2
Batch process .. ...ttt ettt ettt et te e (:)
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batech processor, do not answver this
CBI question.)
(1 ”
Manufacturing capacity ........... ettt it Av)f} kg/yr
Processing capacity ........cciviivnvnnnn et ettt /()fq kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
.. year, estimate the increase or decrease based upon the reporting year’s production
CBI volume.
[ Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase MH— UA ] UK
Amount of decrease NA AMA J K

X DA meane not Q_PP\?COL_\Q.QQ.

3200

|

Mark (X) this box if you attach a continuation sheet. EEREE

13 : rvr,ﬂh



2.09

i t

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or Processed the liste
substance during the reporting year. Also specify the average number of hoyrg per
day each process type vas operated. (If only one or tvo operations are involved,
list those.)

cBI
- Average
(1 Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
,)(4
Manufactured ................. e UA é )A
Processed .......... ... ... ... 3 Q &. 5
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Hanufactured ......... R A)/ar UA»
Processed ............... .o, I Q 5
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ......................... .. .. .. 9, a U A
Processed .......... T ettt it UA‘ A)Pr
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk
CBI  chemical. .
— ﬁJ,i’ f(ciQ}»nrc:A.
(1

e D A weans f\.t)_\‘ CQ_P@\\CCL\:—S;—R

Haximum daily inventory Tttt ettt et et ettt . ks

Average monthly inventory ... Cr ettt ettt et kg

(1

Mark (X) this box if you attach a continuation sheet.

14




2.11 Related ‘Product Types -- List any byproducts, coproducts, or impurities present vith
the listed substance in concentrations greater than 0.1 percent as it is manufac-

tured, imported, or processed.

The source of byproducts, coproducts, or impurities

means the source from vhich the byproducts, coproducts, or impurities are made or
CBI introduced into the product (e.g., carryover from raw material, reaction product,

etc.).

CAS No. Chemical Name

ANEA

Source of By-
products, Co-
products, or
Impurities

A

Byproduct,
Coproduct
or Impurity

A

Concentration
(%) (specify -
% precision)

rPA

“on

'Use the folloving codes to designate

w
]

Byproduct
Coproduct
Impurity

(9]
It n

byproduct, coproduct, or impurity:

(—

] Hark (X) this box if you attach a continuation sheet.
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.12

cB1

Existing+Product Types
imported, or processed
the quantity of listed
total volume of listed
quantity of listed substance used ca
listed under column b.,

-- List all existing product types wvhich you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting

List

year. Also list the

ptively on-site as a percentage of the value
and the types of end-users for each product type.

(Refer to

the instructions for further explanation and an example.)

a. b.
% of Quantity
Manufactured,
Imported, or

Product Types1 Processed

c. d.

% of Quantity
Used Captively

On-Site Type of End-Users’

L 79.9

/60 O H

K 0.l

/0 O H

'Use the folloving codes to designate product types:

= Moldable/Castable/Rubber and additives

= Plasticizer

Dye/Pigment/Colorant/Ink and additives

= Photographic/Reprographic chemical

A = Solvent L =
B = Synthetic reactant M
C = Catalyst/Initiator/Acceleratoc/ N =
Sensitizer 0
D = Inhibitor/Stabilizer/Scavenger/
Antioxidant P =
E = Analytical reagent Q=
F = Chelator/Coagulant/Sequestrant R =
G = Cleanser/Detergent/Degreaser S =
H = Lubricant/Friction modifier/Antivear T =
agent U=
I = Surfactant/Emulsifier V =
J = Flame retardant Vv =
K = Coating/Binder/Adhesive and additives X =
‘Use the folloving codes to designate the type
I = Industrial CS = Consumer
CH = Commercial H =

Other (specify)

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals
Pollution control chemicals
Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify)

of end-users:

QQOQE.!:Q me f\-\-

(—

Mark (X) this box if you attach a continuation sheet.

16




2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

" types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively
Product Types Processed On-Site Type of End-Users’

DK U K U K VK

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)
[ ] Mark (X) this box if you attach a continuation sheet.
17



substance other than as an impurity.

a. b.

Product Type1

Final Product -- Complete the followving
manufactured, imported, or processed at

—r¥u1 -Q?txa.\

table for each type of final product

your facility that contains the listed
prodocd does not
trgded .sobs‘fa.nca_'

Dot Re ig"" cabQs

contain W
Average %
Composition of

Final Product;s Listed Substance Type of
Physical Form in Final Product End-Users’

—

Use the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D= Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
“Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powvder

‘Use the folloving codes to designate

I = Industrial CS =
CM = Commercial H =

the type of end-users:

Consumer
Other (specify)

()

Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to‘i§liver bulk shipments of the

CBI listed substance to off-site customers. —_— o+t A‘QO I C o b-QQ

[::] Ik e e e 1
RAILCAL et e e L 2
Barge, Vessel ...... .. . ... e 2
Pipeline ... i e et 4
L b
Other (specify) _ e e e 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your custome..s during the reportﬁ:i)year for use under each category

CBI of end use listed (i-iv). Mot A.PP\.‘ c | e

! Category of End Use
i. Industrial Products
Chemical or mixture ........... et eitetetaraatenannns — kg/yt
Y o - - kg/yt

ii. Commercial Products

Chemical Or MIXTULE ....viviiiniennnneennnnennnnnnnens _— kg/yt

Article ...ttt i i ittt ettt e - kg/y1

iii. Consumer Products

Chemical or MIXLUIE ..vuriiinniivrennneenneennnenennass - kg/y1
Article ... .ocvvnu.. ceeans e eecesicet e eee e — kg/y1
3 iv.  Other
Distribution (excluding export) ...... Cheresecenanans — kg/yr
i EXPOL Tt ¢ itininarnseneaasoeesosencnonansansennasananas - kg/yr
3 Quantity of substance consumed as reactant .......... - kg/y1
Unknown customer uses ......... e teteearennereaneane . o— kg/y

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that wvas traded for the listed

substance.

(__1

Average Price

(S7kg)

O

A

(ST}

Quantity
Source of Supply . (kg)
A
The listed substance was manufactured on-site.
The listed substance vas transferred from a K§F¥
different company site.
The listed substance vas purchased directly from OA—
a manufacturer or importer.
The listed substance was purchased from a DA

distributor or repackager.

A

The listed substance was purchased from a mixture

/3. 55

e
producer. CQD. '7’

3.02 Circle all applicable modes of transportation used to deliver the listed substance to

CBI  your facility.

Truck ..o, S et e et ee et e ittt aae e

Railcar E T reeseeanns et 2
Barge, Vessel .....,. I T T ettt ettt 3
Pipeline R ettt 4
Plane B . .
Other (specify) C e tereeraattece et e i teae e 6
‘cabhl
¥ LOA ~eans no T QPP\ <
. \ ¢
y Qoaﬂ‘*"\‘g of mixtore
(5><1 Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01

9]
o
[

|

I

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

The average price is the market value of the product that was traded for the listed
substance.

Quantity Average Price
Source of Supply (kg) (S7kg)

>
The listed substance vas manufactured on-site. M‘H’ UA

The listed substance vas transferred from a

different company site, kbf\ »£V§

The listed substance vas purchased directly from F* . kﬁﬁ
a manufacturer or importer. Aj

The listed substance vas purchased from a ;
distributor or repackager. k»/*' Ajfr

The listed substance was purchased from a mixture

producer. O. O 3 8/50. ,&

Qw
o .
O

[ ]

—

|1

Circle all applicable modes of transportation used to deliver the listed substance to
your facility.

Truck R T I e e e et e e (1

Railcar St et it et e,

Barge, Vessel ettt ittt i ee e ettt et e ettt 3
Pipeline BRI R e et eaaaenan et et 4
Plane ................... T Ceeetrtanaa S
Other (specify) T I T . 6

(1

Hark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

] BagS «r e 1
BOXES vt 2
Free standing tank cylinders .............. .. .. .. o 3
Tank rail cars .......oooiii 4
HOpper cars .......oeeu 5
Tank Trucks «...oooniin i (S
Hopper trucks ................. S S T 7
Drums ........... . teeresas . . et et ea et e . . et eenae 8
Pipeline ............. Seeetei et et e, e 9

Other (specify) S%Ft:ﬂ%é ..................................... et

b. If the listed substance is transported in pressurized tank cylindersJ tank rail
cars, or tank trucks, state the pressure of the tanks. J)p¥t A—pp\-ca., le

Tank cylinders .......uiiuiiniiininnnnennennnnnnnn. e ~  mmHg
Tank rail cars ...... Ceereaeen St ere i ettt .. e mmHg
Tank trucks ... ..o ittt e st " mmHg

(>3 Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

cBI

(1]

facility.

Free standing tank eylinders ...............ooiiiiiiiiiiiiiinanan 3
Tank rail cars ........ e R I 4
Hopper cars ............. I T T TR 5
Tank trucks ...... seesenenes Cet ettt tet et ettt ettt 6
Hopper trucks ..... R I TR T .7

Drums R R T T T T -

Pipeline .. .o e e e R . |

Other (specify) Qo,n teeeeecectrean e St eerer ittt

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks. Neoet A—Pp Il cable

Tank cylinders ......uiuiiiiiieeninnnneennneeennneennnnnnnnnnn, . — mmHg

Tank rail CaCS uutuniiiiiiieiinnnninennnnnneneerennnnnnnnnnnns - mmHg

Tank trucks .oueuii i e e - mmHg

\

|

[::] Mark (X) this box if you attach a continuation sheet.
|
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PART B -RAV MATERIAL IN THE FORM OF A MIXTURE

3.04

cBI

I[f you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
average percent composition by wveight of the listed substance in the Mixture, and the
amount of mixture processed during the reporting year.

Average
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify « X precision) (kg/yr)

Iso :Fgg,m PE /D Tsofar -S?skms _ 0t VA Q0. Y
Ablebond 90%-3 AblestK labs, /L OA O. 03

[

]

Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by veight, of the listed substance.

_Z Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)

Class I chemical &Oo 91 (aO 1—&)‘4
0,03 [ X JA

Class II chemical et Applicoble ot App licable.

Polymer DDT A-pg) '\\C_aue Kot A—P@ )n‘cqb,g

(] HMark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating “NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
- facsimile in lieu of ansvering those questions vhich it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

[_10pt Applicable-mivtoce

Manufacture Import Process
Technical grade #1 X purity X purity X purity
Technical grade #2 % purity % purity %X purity
Technical grade #3 X purity X% purity X purity

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Y @S ittt it ettt ettt tettsetcatcsss s enninn teeevsocttssenns cevesanens FUPIPPE (::)

NO ittt nneeacesostacennnsoscsansosnanaannones e tetesannaseresererrsesscsarnanens 2

Indicate vhether the MSDS was developed by your company or by a different source.
Your company ........c.... berseesatnranasaaana D 1

ANOTNEr SOULCE .ttiuiiiioreeearoresssscaseasossnsensssssesscsiasssssssassasetananas (:)

{1 Mark (X) this box if you attach a continuation sheet.
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Ll Bulh. s YA CNEAL DALY DUATA OHMCcCt HAZARD RATING fug
¢ + \ Ni4 - EXTREME Resctivity

. : R :‘ 3 - NIGHE
‘ ’ - . 2 - MODERATE
- P PRODUCT ISOFOAM PE = 10A . Al y - sLIGHT Youguy .
' : _ 0 « INSIGNIFICANT Soscul |
_ SECTION! - m—
g2l L ‘ ' -
Isofoam® Systems FMERGENCY TELtPHONE
IP Triumph Indusrial Park, 505 Blue Ball Road  — |8 NGk 0y
P.O. Box ‘70, Elkton, MD 21921 (301/392-4800)
e aL NAME OR € adu ¥ ) : FORMULA ‘
121 Foluene Diisocyanate (TDI) Prepolymer ) Proprietary
. SECTION li:=.CHEMICAL AND PHYSICAL PROPERTIES CHEMICAL -P!:'{YSICAL
HAZARQOUS DECOMPQOSITION PRQDUCYS FOAM "
- ' (1] 1iquid
] _Oxides of Carbon and Nitrogen 000
INCOMPATIBILITY IREEF AWAY FROMI . %g?f‘gd zgngent
] Water (moisture), Alcohols, Amines, Strong Acids and Bases .“_"1"““"““
, - ’
UST ALLTOXIC AND HAZARDOUS INGREDTENTS ;: Lol;‘iquld

Toluene Diisocyanate (TDI)and Toluene Diisocyanate (TDI) - pislighe yellow

SPECIFIC GRAVITY Vv
B Prepolymers T,‘]MMER a1) 1.23€ 25°C
BOILING FT. .
SECTIONH —. FIRE-AND 'EXPLOSION-DATA 203 <
SPECIALFIREFIGHTING PROCEDURES Firelighters must b@FLASKPOINT IMETHOD USED) Tﬂ 398 o
equipped to prevent breathing of vapor PO . TG
‘ or products of combustion.Must wear F’:AM—-u-Q—z =L L'M‘fm%o— F " | —NDA g
. NDA v
selfcontained breathing apparatus. m __NDA  «
ol : _ 2] ower NDA uppep NDA_ SOLUBLITY
LI = '_.3 Y 8 JIN Y J .
. UNUTMMI. FIRE AND EXPLOSION HA? «HT AVOid mo:._stur‘e !XTINuUIShl.l\..l AGENTS IN \WWATER
- | contamination in cluged containers, Heac- [RORYLHEMICAL X5 €O, AT_NA__ec | _RBpacts
may rupture the container, {TWATLRFOG [SAND/EARTH TE] (0¥ WT %) NDA
2] 8] 1 omen S EVAP.RATE
SECTIONAY “HEALTH-HAZARDDATA | Water = NDA
PERMISSIBLE CONCENTRATIONS (AIR] AL S
. 8| (mm Hg #1 20°%C (-—M_
35] 0.02 ppm - 0,S.H,A, "TLV for TDI 18] e g ’
- VAPOR DENSITY NDA .
EFFECTS OF OVEREXPOSURE Trpnitant to eyes & respiratory tract, May 1] wARed T
use headaches, nausea, coughing-, shortness of breath, &
Eic;ox hesbd13CEata D2 oihy GOUETENE nSioriaese of breath, & prAsis | NDA____
ICOLOGICAL PROPERTICS Ma¥ cause allergic skin or respiratory m PHIX X X | —HNDA
reaction, Persons with known respiratory allergies should
::Aa 14 ie product . . STRO.NGAC!D . 0
ERGENCY FIRST AIO PROCEDURES L TRONG GASE o
In case of eye contact, flush with plenty of water for' imms XX
J2JEVES gt least 15 minutes, Call a physician. f UNSTAULE a
Wash thoroughly with soap and water, Remove 21
as)skincontacy  contaminated clothing & discard contaminated -
shoes. Wash clothing belore recuse, ""gﬁg‘”
. Remove from contaminatcd area to fresh air envird ) AT 00%F
34liINHALATION onment, Call a physician, If victim is not breatth D4
! -ing, give artificial respiration, prefarably a E
: mouth~to-mouth. If breathing is difficult, givae
35| IF SWALLOWED \oxggen. Viscosity € :Mor'
Call a physician immediately . ‘
. - 4,000 CPS
NA « NOT APPLICABLE NOA & NO DATA AVAILADLE . <& LESS THAN - > aMORE THAN

vPage 1 of 2

-FORMNOQ. 851 (4/83]




SENT BY:I1.P. INC. ELKTON, MD.

;5 7-1p-89 2:21PM ;

3913987391~

602 994 6867;:H 4

BT R\mATERIAL SAFETY DATA SHEET [T wa
. Fl 3 =~ Hi
PRODUCT LSOFOAM. PE=10W A Elalv b,
0 - INSIGNIFICANT Specif
SECTIONI IstoamTS'}st p— ;h:ﬁhlﬂtﬁ?&n ;Euﬁsmoue

IP Triumph Industrial Park, 505 Blue Ball Road %ngc%%w

P.Q. Box 70, Elkton, MD 21921 (301/392-4800) ‘

CH.EMlCAL NAME OR FAMILY *

3| Not Applicable

‘Jlend of polyols, surfactants
Matal

ysts, and _blowing agents, ‘

-PHYSICAL

SECTION ti:=-.CHEMICAL AND PHYSICAL'PROPERTIES - CHEMICAL
HAZARDOUS DECOMPOSITION PRODUCTS ' FORM
- ' ' 7] Liquid
5] Oxides of Carbon and Nitrogen DOR
INCOMPATIBILITY (KEEP AWAY FROM) - ry Mild
;lma . "

30 Reacts with Isocyanates
LISTALL TOXIC AND HAZARDOUS IN NTS

0] _ Viscous Liquid

COLOR - —
"I Clegr Light Yellow
SPECIFIC GRAVITY

35| &wALLOWED Sée a physician immediately,

5] Amine Catalysts <1 % 1 JWATER = 1) 1.15@25°C
. BOKING PT. 2 '
SECTION-Ui —-FIRE'AND'EXPLOSION -DATA _ ; + *c
SPLCIAL FIRE FIGHTING PROCEDURES . POINT (METHOD USED) v o

Firefighters must be equipped to prevent Mthout” 61 F/ Hy A R .
breathing of vapors or products of com= E]___’..--_l__ﬂl-_;":_._ -33-7-4—" - * | —NA__=c
1 bustion, Wear self-contained breathing [FLAMMABLELIMITS% o NA o
safPparatus L __avlgow_sgiﬁ_umnm_p‘.. soLvainy .
UNUS,5L FIRE AND EXPLOSIONHASARDS EXTINGUIGHING AGENTS IN WATER . Cod
. X pRYcHEMICAL (X CO, - AT.,_,_'_ES_,-c —Sldght
~ NDA . - X) WAYERSPRAY (Y FOAM 5] 'o ' -
' {)WATERFOG TISANDIEARTH Tc]‘:": et NIL
) 28] ciomen — EVAP. RATE T
SPOTIONAY - HEALTH'HAZARDDATA ) ztan__ -1 -
PERMISSIBLE CONCENTRATIONS (AIR] L"—VAPOR FRESEURE S
' ' s]immHgatzoecy) —_ NA " |
o oA 18] o Ho 1 2000 - NA—
VAPORDENSITY > .
EFFECTS OF OVEREXPOSYRE - . ‘ Vo] aRwN |~ ‘
:o! Irritant to eyes and respiratory tract pHAgIS | —__NDA
TOXICOLGGICAL PROPERTIES ) ' 0] PHIX X ¥ NDA
n|| - * NDA . : STHONG ACID .0
| EMERGENCY FIRST AID PROCEDURES . e, STRONG BASE . -0
eves ‘Wash with large amounts of water for 15 minutes and STABLE iy
: seé a physician, UNSTABLE fa]
e . ,‘ . B N , 2 -
33)skivcontact. Wipe off excess and wash area with sosp & water, o
Remove centaminated clothing and discard contam=- . BUS o
: .inated shoes, Wash clothing before reuse, 2] 47199 " NDA
:]" INHALATION ™ Provide, uncontaminateq air suppiy and see a ) : s
o physician, %3] yiscosity 8 25%

10,000 cpy

.
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MATERIAL SAFETY DATA SHEET pncmum§>0ch4R PE- 10W

~SECTHONTV-— SPECIAL*PROTECTION-INFORMA-T!ON T EToueE
] 13 ALD AL M AHICAL, SPECIAL R  GL
VENTILATION TYPE REQUU (LOCAL ‘LCH i Z_Empprvlous rubber or
8] plastic :

CYL PROTECTION
Safety goggles
%

CTHER PROTECTIVE EQUIPMENT

Mechanical

b3
RESPIRAORY PROTICTION (SPECIFY TYPE)

Use only NIOSH approved apparatus ,_JNone
40

k H

. SEGTIONWI( — HANDLING -OF:SPIYS/OR LEAKS

PROCEQURLS FORCLEAN UP o
With adequate ventilation, cover with an inert absorbent such as clay or vermicu-

lite and transfer to a waste container, Wash area with detergent and water.

m
WASTL DISPOSAL '

Dispose of consistent with Federal, State, and local regulations

42
'SEOi‘;GN Vii~$PECTALPRECAUTIONS

i

FRECAUTIONS 10 GE TAKEN 1IN HANDLING ANO STORAGE

Store botween 40 and 80°F, (5 = 27°C)
[ '

"' geeGN VIl = TRANSPOREATIONDATA 1 %
- 1u.5.0.0.7. FROMLR SHIPPING NAh.‘E

UNREGULATED X : .
*‘—‘-1 BYD.OT. m NA :
REGULATED u.5.D0.0.T, HA_ZA'RD CLASS . . 1.0, NUMPSR
T‘l ay p.o.v m NA : Lﬁl NA .

. —|Ra LABELISI REQUIRED .
TRANSPORTATION ' '
EMERGENCY " [40) 1) NONE . .
INFORMATION - ITRETGHT GLESSWICATION ™

} . CHEMTREC ;;ﬁchiq'f\:igsr'u'iﬁzsj ﬁm::at.ﬁﬁf_‘iil__{fjo;fij
1.[5UD) 4248300 WAL TRANSPCE "
i) e 'sa)  None
SEGTONIX ~~ COMMENIS
b

SPECIAL NOTICE: THE FOAM PRODUCED IS A ORGANIC MATERIAL AND MUST SE CONSIDERED AS
’ ' COMBUSTIBLE. THE FOAM'MUST NOT BE LEFT EXPOSZD.OR UNPROTECTED,

ol SHIELD THE FOAM FROM HEAT AND SPARKS WITH A THERMAL BARRIER,

-~

' " T H : '
SIGNATUNT W nrie _Sales Service Supervison
. . ) . A .

JEVISION DATE __Wé BENTTO ATIN: BATE e

SUPLRSEDES e

“w s, e Ty e . A <y . \ .- ~ |'>-. o 'I.l . [ .“ :
We believe the statements, technical informatian and recommendations contained herein are reliable, but thay
arg given wijhoyt warrdanty or gupryitoe of any kind, ¢xpress or implied, and weo ussume 0o responsiliility for
any l{:;‘s. dumage. of experise, direct of consequential, agising aut of thyir use,




MATERIAL SAFETY DATA SHEET

1. PRODUCT IDENTIFICATION

TRADE NAME: Ablebond 908-3

CHEMICAL NAMES: Isocyanate Terminated Polyol

MANUFACTURER'S NAME: ABLESTIK LABORATORIES

ADDRESS: 833 West 182nd Street, Gardena, CA 90248  (213) 532-9341
REVISION DATE: 7/11/89

Il HAZARDOUS INGREDIENTS

CHEMICAL NAMES CAS NUMBERS PERCENT P IMIT
ACGIH(TWA) OSHA(PEL)
Toluene diisocyanate 584-84-9 <1 0.005ppm 0.02ppm
il PHYSICAL PROPERTIES
VAPOR DENSITY (AIR=1): > 1 MELTING POINT(°F): Not applicable
SPECIFIC GRAVITY: 2.2 BOILING POINT (°F @ 760 mm Hg): 482°
SOLUBILITY IN WATER: Not applicable PERCENT VOLATILE BY WEIGHT: < 2

VAPOR PRESSURE, mm Hg at 20°C: < 0.1
EVAPORATION RATE ( ETHER =1): < 1
APPEARANCE AND ODOR: White heavy paste; pungent odor

IV FIRE AND EXPLOSION

FLASH POINT, °F (GIVE METHOD): 200° (Setaflash)

AUTOIGNITION TEMPERATURE: Not determined

FLAMMABLE LIMITS IN AIR, VOLUME %: LOWER Notdetermined UPPER  Not determined

FIRE EXTINGUISHING MATERIALS: Dry chemical, foam.

FIRE EXTINGUISHING PROCEDURES: Wear seli-contained breathing apparatus.

UNUSUAL FIRE AND EXPLOSION HAZARDS: Protect against inhalation of cyanate vapors and other
decomposition/combustion products.

V HEALTH HAZARD INFORMATION

SYMPTOMS OF OVEREXPOSURE FOR EACH POTENTIAL ROUTE OF EXPOSURE

INHALED: Unknown for product mixture. Inhalation of isocyanate vapors can produce severe iritation of the
mucous membranes in the respiratory tract, i.e. nose, throat, and lungs. Exposure of humans to
concentrations of isocyanate vapor in excess of the maximum acceptable concentration has caused

iliness characterized by breathlessness, chest discomfort and reduced pulmonary function. Massive

exposure to high concentrations has caused, within minutes, irritation of the trachea and larynx and

severe coughing spasms. Concentrations of isocyanate vapors should be maintained below the TLV by

engineering controls. Can cause sensitization in humans. TDI Inhalation-Human TCLo:
0.02ppmy2Y:PUL. TDI Inhalation-Human TCLo: 0.5ppm: IRR. Symptoms of overexposure may be

delayed and could include dry cough, chest tightness, wheezing, shortness of breath, asthmatic type

symptoms

CONTACT WITH SKIN: Unknown for product mixture. Isocyanates react with skin protein and tissue moisture. If not
promptly removed, liquid spills on the skin can cause reddening, swelling, and blistering of exposed skin. REPEATED
SKIN CONTACT HAS CAUSED SKIN SENSITIZATION IN HUMANS AND SHOULD BE AVOIDED. TDI: Skin-Rabbit:
500 mg/24H MOD. Overexposure may cause irritation, dermatitis and possible skin sensitization given prolonged or

repeated skin contact.

1 908-3



CONTACT WITH EYES: Unknown for the mixture. Liquid isocyanates splashed into the eyes can be harmful to the
delicate eye tissue and must be avoided. Injury results from reaction of the isocyanate with the eye fluid which may
dehydrate the tissue and result in severe irritation of the eyelid and possible damage to the cornea (corneal opacity).
Exposure 1o high concentrations of isocyanate vapor can lead to formation of solid crystals in the eye fluid causing
mechanical irritation of the eyes hours after exposure. TDI Eye-Rabbit: 100 mg SEV. Overexposure can cause
irritation, tearing, reddening and blurred vision.

ABSORBED THROUGH SKIN: Isocyanates react with skin protein and tissue moisture. Absorption through skin may

be harmful.

SWALLOWED: Unknown for the mixture. Animal experiments indicate that the toxic effects of TDI or polymeric
isocyanates, when ingested, are slight. The LD50 in rats for TDI is 5840 mg/kg. From these
experiments, it is believed that ingestion of TDI or polymeric isocyanates would not be fatal to
humans, but could result in irritation and corrosive action on the mouth and stomach tissue.
Overexposure may cause nausea, vomiting, and gastrointestinal pain.

HEALTH EFFECTS OR RISKS FROM EXPOSURE:

ACUTE: See symptoms of overexposure, section V.

CHRONIC: Unknown for product mixture. Toluene Diisocyanate(TDI) is considered a suspect carcinogen as tested
by National Toxicology Program, 1983, in rats and female mice. Administered by gavage to rats, TDI
caused subcutaneous neoplasms or cancers in both sexes. Additionally, males developed pancreatic
neoplasms and females pancreatic, liver and mammary neoplasms. In mice similarly exposed, TDI caused
circulatory neoplasms and cancers ( combined) and liver neoplasms in females but was not carcinogenic
to males. (NTP 1983 Program Tech Report on Carcinogenic Study of Commercial Grade of TDL.)

FIRST AID: EMERGENCY PROCEDURE

EYE CONTACT: Immediately flush with water for 15 minutes lifting the upper and lower eyelids occasionally and obtain
immediate medical attention.

SKIN CONTACT: Wash immediately with soap and water. If imitation persists, seek medical
attention immediately
INHALED: Remove to fresh air immediately. Administer artificial respiration as required. Obtain medical attention.

INGESTION: Do not induce vomiting. Obtain immediate medical attention. If unavailable, contact nearest Poison
Control Center.

SUSPECTED CANCER AGENT? Toluene diisocyanate is considered to be carcinogenic by NTP.

VI REACTIVITY DATA
STABILITY: _X_ STABLE __ UNSTABLE

CONDITIONS TO AVOID: Heat prior to cure.

INCOMPATIBILITY (MATERIALS TO AVOID): Moisture, strong oxidizing agents
HAZARDOUS DECOMPOSITION PRODUCTS (INCLUDING COMBUSTION PRODUCTS):

Carbon monoxide, carbon dioxide, nitrogen oxides, aromatic amines, aldehydes, and hydrogen cyanide
HAZARDOUS POLYMERIZATION: ___ MAY OCCUR X_ WILLNOT OCCUR
CONDITIONS TO AVOID: None known

VII SPILL, LEAK AND DISPOSAL

SPILL RESPONSE PROCEDURES: Wipe up with solvent saturated toweling and collect in an approptiate
container for disposal.
PREPARING WASTES FOR DISPOSAL: Dispose in approved chemical disposal area or in a manner which
complies with all local, state and federal regulations.

2 908-3




VIl SPECIAL HANDLING INFORMATION

VENTILATION AND ENGINEERING CONTROLS: Provide adequate ventilation to minimize inhalation. Mechanical
(local exhaust) recommended for all spray operations and elevated
temperature uses. ‘

RESPIRATORY PROTECTION: Wear NIOSH-MSHA approved self-contained positive pressure breathing apparatus

as necessary within equipment limitations. Contaminant levels will vary dependent
on the operation.

EYE PROTECTION: Safety goggles with side shields.
GLOVES: Rubber

OTHER CLOTHING AND EQUIPMENT: Protective equipment to cover exposed areas.

WORK PRACTICES, HYGIENIC PRACTICES: Vent curing oven to outdoors.

OTHER HANDLING AND STORAGE REQUIREMENTS: Store frozen at all times.

PROTECTIVE MEASURES DURING MAINTENANCE OF CONTAMINATED EQUIPMENT:

Avoid contact with skin, eyes and clothing. Good housekeeping is required. Avoid inhalation of vapors.

IX REGULATORY INFORMATION

SARA/TITLE Il - TOXIC CHEMICALS LIST:
" This product contains chemicals subject to the reporting requirements of section 313 of Title |l of Superfund
Amendments and Reauthorization Act of 1986 and 40 CFR Part 372.
<2 584-84-9 Toluene diisocyanate

TSCA INVENTORY STATUS:
Chemical components listed on TSCA Inventory

CALIFORNIA PROPOSITION 65:

This product does not contain toxic chemicals currently on the California List of known carcinogens and
reproductive toxins.

DISCLAIMER: THE INFORMATION GIVEN AND THE RECOMMENDATIONS MADE HEREIN APPLY TO OUR PRODUCT(S)
ALONE AND NOT IN COMBINATION WITH ANY OTHER PRODUCT(S). SUCH INFORMATION AND RECOMMENDATIONS ARE
BASED ON OUR RESEARCH AND ON DATA FROM OTHER RELIABLE SOURCES AND ARE BELIEVED TO BE ACCURATE BUT NO
GUARANTEE OF THEIR ACCURACY IS MADE. IN EVERY CASE WE URGE AND RECOMMEND THAT PURCHASERS BEFORE
USING ANY PRODUCT MAKE THEIR OWN TESTS TO VERIFY THIS DATA UNDER THEIR OWN OPERATING CONDITIONS AND
TO DETERMINE TO THEIR OWN SATISFACTION WHETHER THE PRODUCT IS SUITABLE FOR THEIR PARTICULAR PURPOSES.
THE PRODUCT(S) DISCUSSED HEREIN ARE SOLD WITHOUT ANY WARRANTY AS TO MERCHANTABILITY OR FITNESS FOR A
PARTICULAR PURPOSE OR ANY OTHER WARRANTY, EXPRESSED OR IMPLIED.
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4.03 Submit a copy ot reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate vhether this information has
bgen submitted by circling_the appropriate response.

+ I - T N wes d i nb+
o LpGLsable o The acticles vhe coclomer receives do

Yes QLA ... bstaoca ..o, 1

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the

T final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 : 3 4 5
Import 1 2 3 4 S
Process 1 2 (::) 4 5
Store ® 2 @ 4 S
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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4.05

Particle Size -- If the listed substance exists in particulate form during any of the
folloving activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Mot Brpplicable

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron - - — — —_—
1 to <5 microns —_ —_— _ _— —_— J—
5 to <10 microns — — —_— —_— —_— ——
Povder <1 micron — — — - — —_—
1 to <5 microns - - — -_— —_— —
5 to <10 microns —_ - - — — —
Fiber <1 micron —_ I —_— -_ —_— —
1 to <5 microns — - - - -_— —
5 to <10 microns - - —_— - —_— —_—
Aerosol <1 micron - - —_ - - -
1 to <5 microns - — — —— — —
— — —— — — —

S5 to <10 microns

[—)

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... gZE (1/M cm) at (2 IS nm

Reaction quantum yield, 6 .........o0vun... U K at UK nm

Direct photolysis rate constant, kp. at ... !2 E; 1/hr O k:latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), S I \) ¥<_ 1/M hr
For RO, (peroxy radical), K, «eeeeeevenn.. UK 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... LK mg/1

d. Biotransformation rate constant:

For bacterial transformation in vater, k,... ®) VL 1/hr

Specify culture .........vevevviennnennann. VUK

e. Hydrolysis rate constants:

For base-promoted process, k, ............. VK 1/M hr
For acid-promoted process, k, ............. WK 1/M ht
For neutral process, Ry oo L) k( 1/hr
f. Chemical reduction rate (specify conditions) VW K
g. Other (such as spontaneous degradation) ... L) G:.

[:) Mark (X) this box if you attach a continuation sheet.
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e

PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the folloving media.
Media Half-life (specify units)
Groundwater 9 F;
Atmosphere k) k:
Surface vater ' UK
Soil \) FQ
b. Identify the listed substance'’s known transformation products that have a half-
life greater than 24 hours.
Half-1life
CAS No. Name {specify units) Media
VY VK VK in O
in
in
in
5.03 Specify the octanol-water partition coefficient, K, «-- O K at 25°C
Method of calculation or determination ................. QY
5.04 Specify the soil-water partition coefficient, | G \) K at 25°C
ET B O 4 T VK
5.05 Specify the organic carbon-wvater partition :
coefficient, K _ «ouiiuiiiiiiiiiiiiiiiiiiinneannnnnn.n, |®) k; at 25°C
3
5.06 Specify the Henry’s Lav Constant, H ....ceeeeueennnenns ) F:- atm-a /mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.
Bioconcentration Factor Species Test'

UK WK VK

'Use the folloving codes to designate the type of test:

F = Flowvthrough
S = Static

[—_] Mark (X) this box if you attach a continuation sheet.
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For each market listed belov, state the quantity sold and the total sales valye of
the listed substance sold or transferred in bulk during the reporting year.

NoT Rc,ccwi vods

Quantity Sold or Total Sales
Market Transferred (kg/yr) Val“8‘£§iz£1__
Retail sales -
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
or processors
Exporters -
Other (specify)
Substitutes -- List all known commercially feasible substitutes that you knov exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible to use
in your current operation, and vhich results in a final product with comparable
performance in its end uses.

Substitute Cost (S/kg)
0K OK

|

Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06¢, provide a separate response for each process block flovw diagram

provided in questions 7.01, 7.02, and 7.03.
information is extracted.

Identify the process type from vhich the

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions,

major (greatest volume) process type
CBI

provide a process block flov diagram shoving 1
involving the listed substance.

Enc&Pso Iq,'\‘?o n PE-/0

[ ] Process type ........ po#fr)% ,

PART WQETE VENT VENT
PE-10A 76 7J
7A 7F
Check Shelf ¥ Mix Pour into
Life Expiration (Disposable — Mold or
Date (7.1) 7E Cup¥**) (7.2) 71 Form (7.3)
PART
PE-10W WASTE WASTE
78 7D 7H 7K
Cure at room
temperatyre
(7.4)
7L
VENT
y ™
Potted 7N
Article (7.6 1 Oven
70 Post-cure at
Strip Off 7P Fncapsulated 65 C (7.5)
Mold (7.8) Article (7.7)
WASTE
7Q

* CONTAINS TDI
** TIN FOIL OR PLASTIC
(ABOUT 150 GRAMS)

[><X] Mark (X) this box if you attach a cont

inuation sheet.
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: ) SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flov diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from vhich the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram shoving the

major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ S+Q.K|ng, @bﬂé‘.ng 909“3

ABLEBOND 908-3% 7A 2t STORE =
—

aaaaa

Apply to

7C Electronic
Oven Cure at 75 C (7.4) p—— Components fron
Syringe (7.3)

WASTE
7E

*PREPACKAGED IN SYRINGES

[::] Mark (X) this box if you attach a continuation sheet.
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' o '7.03 In accordance vith the instructions, provide a process block flov diagram shoving al
process emission streams and emission points that contain the listed substance and
wvhich, if combined, would total at least 90 percent of all facility emissions i{f not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flov diagram using the instructions
for question 7.01. If all such emissions are released from more than one process

| type, provide a process block flow diagram showving each process type as a separate

block.

O
HE

{__] Process type ...... .. "OSQ/CL_+,\0 N PE -/0

| PART WASTE | VENT VENT
‘ PE-10AX 7C ;F 76 ™
| 74 |
| —1 Check Shelf [ Mix Pour into
Life Expiration (Disposable ot tMold or
P Date (7.1) 7E Cup®¥) (7.2) 71 Form (7.3)
PART
PE-10W WASTE WASTE
78 7D 7H -
Cure at room
temperature
(7.4)
L TVENT
™
Potted 7N
Article (7.6 ¥———f oven
70 Post-cure at
Strip Off 7P Encapsulateqrt———— 65C(7.5)
oot —————
Mold (7.8) Article (7.7)
WASTE
70
EMISSIONS
7G, 7J MIXING VENTS
* CONTAINS TDI ™ OVEN VENT

** TIN FOIL OR PLASTIC
(ABOUT 150 GRAMS)

(<] Mark (X) this box if you attach a continuation sheet.
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7.03 ' In actordance vith the instructions, provide a process block flov diagram shoving
process emission streams and emission points that contain the listed substance and
vhich, if combined, wvould total at least 90 percent of all facility emissions {f n
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flov diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram shoving each process type as a separate

block.
CBI
[ ] Process type ...... .. Bond—;{)g S""&K‘.nq C?Dg—s
L A O
ABLEBOND Q0B-3% ataratatatatatasiels.
7A whase STORE =»
_——F’.:.:.: AT .:.
wrana 762 C (7.2) 7
78
VENT
7D
Apply to
7C Electronic
ol ——
Oven Cure at 75 C (7.4) Components fron
Svyringe (7.3)
WASTE
7E
*PREPACKAGED IN SYRINGES EMISSIONS

7D APPLICATION VENT

] Hark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

cBI
— £ Ja
[ 1 Process type ........ DHM\% 7 E/) C,Q1DJS U la O N PE'VO
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Com Composition

none AM;)@L_@_HQ Dot \c:aHe Lot f}eg cable
T VP ol ec\e Plgsi.cg.-ﬁ-co]
mQ}AQCEQ mh,ga’Y ot er-cq\_um__wm
Non e am_h._e_ﬂ_ MCF'CM

oven mﬂ_&@_kc\csi lé;\: 'i;L‘i

none ambienT ‘\' a. ¢ic _Ylone
__none._ . awbient MQLEFC«_AQ_\M’.
Srew derser amhlent atmosplectestee |

e s

[><1 Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified ip your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

[T | Process type ........ S""‘cx K\\ (\% : BO(\ 3 N /18 qog "'3)

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) _(mm Hg) Composition
21 _Feeezec _"{L&_ cﬁm_s@iuﬁc _&\I’L\
1. Freeze C heric steel
1.3 §%gctn%g= mbggn)" oimﬁ@_\u“- plas\'c
2.4 ouven amgé@\er.c stee) At
Stee|

[::] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s).
process block flov diagram is provided for more than one process ty
question and complete it separately for each process type.

If a
Pe, photocopy this

CBI
[ ] Process type ........ Po H n%( Fn ca qo,sb ,Ot.'\'-bf\ PE-D
Process
Stream
ID Process Stream . Stream
" Code Description Physical State Flow (kg/yr)

1A PL-/0A OL _20. Y4
16 Pt - oW o L Q0. Y
1C Expired ©C -/OA O L 5. 9
; 70 Exﬁonec\ Pc- /oW O L 7.0
_TE PZT-/o\w) O L 3.4
_TF PE -/0h O 4 S
76 Mixing Vent G U M

-—-_-_—_———-——.—_-—-—_——-_.—..---——_—---——---—————----—_---————--—.——--—--————---—.——-------————-

luse the following codes to designate the physical state for each process stream:

GC

= Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL -

Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

LESI Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s).
process block flov diagram is provided for more than one process typ
question and complete it separately for each process type.

If a
€, photocopy this

CBI
[ ] Process type ........ @0 'H"\(\% , Enca 'f_\ SO \ 0:\-\ sy PE -/
Process
Stream
ID Process Stream : Stream
" Code Description Physical State Flov (kg/yr)

71 Rea ctive Miy oL YAV,
WARY Mixing Ve GU 40000
1K Cocinea. Beticle SO 1.7
I L pos'\"'cosn ﬁr'hc.\e SO 27
7H Ouen Ven G 2 000
D Poted P\(;r:‘. \e \ SO 385
2 @) Encgg&;}a g& Bﬁk.ce SO _& 35

e T . o o (. o 0 e o (. o B, e e o T o . S e e . o B . D s o S . S T e . e o S L T . o -

luse the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

(X] Hark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flowv dia
process block flov diagram is provided for more than one process type,
question and complete it separately for each process type.

gram(s). 1If a
photocopy this

[ ] Process type ........ PO #/\/)8 : £/J(ﬁ_(1/05 O/G_?ll‘o '®) PE"/D

Process
Stream
ID Process Stream L Stream
" Code Description Physical State Flov (kg/yr)

72X Do YRamg. SO D, 2

'Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

<1 Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a

Q
o 2]
—

process block flov diagram is provided for more than one process type,

> photocopy this
question and complete it separately for each process type. .

Process type ........ S"'—q, K"ng’ bDr’\Ch/\CJd 0,0&..3

Process
Stream
ID Process Stream ' Stream
" Code Description Physical State Flow (kg/yr)

1A feozen adhe sive SO 0.0 R
_ 9B  fcozen adhesive SO 0.0
‘ e oL 010
sent GU S50, ©
1E Curting acticle SO 0. O 9
7F react® d ogste SO O, 00!

fresidval

T T D o i 0 0 0 0 0 0 0 e i i o = D e i e s . T - . T - A = o . = . T T ————— o — — — — ——

'use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU

= Gas (uncondensible at ambient temperature and pressure)
SO = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[ ] Process type ........ po Hf/l% EI’J (a_vDéQ }Q_.*‘ O A pE-/ O
a. b. c. d. e.
Process Concen- , Other Estimated
Stream . trations”’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (X or ppm)

1A 2C 1 F Tohene B socyande (O Yo A QA
' DT ﬁgtrl,!mgn 40 %
(from S0S and _phona _ co nve N‘.g&?o;\ wiY,

lompo.n w f&prcsen*‘q.'\‘?oe)
<

18,707E foly ols ¢ Y. DA
é\)rg‘ac‘\'o.n'\‘& OK

Q a.ﬂ‘gl l% &JFS OX _
Q).M%_C&%QAS Ug  (£rom HS DS)

2T Ve VY gana_ /0% O A A A
0T o1¢
70T Pwemlgnw vk

A

po\\.& b\s LK

7.06 continued below

lj—g_ Hark (X) this box if you attach a continuation sheet.

47



7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type,

this question and complete it separately for each process type.

instructions for further explanation and an example.)

] Process type ........ FD'H',V)Q gﬂ CC{_'DLSL) /é-+:0 M P = /D
b.

photocopy
(Refer to the

(9]
>~}
—

—

d
a. C. d. e,
Process Concen- 3 Other Estimated
Stream . trations®" Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (X or ppm)
sor Fackans oY

¢ ae )qs‘l‘.s O

ﬁ:(,.gﬁgga_gﬂ;\ns Qé

K _oreYhan . _20% DA Of
10T (K
10 olyres yK
Po\%ﬁ\_s OK

o _Sovfactants DK

ggh}s!,s'\‘s VK

b NEaY '\S 0 K

7.06 continued below

[S¢ Mark (X) this box if you attach a continuation sheet.
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(9]
o]
(=]

-

Characterize each process stream identified in your process block flov diagram(s).

If a process block flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

Process type ........ po"H'.‘né ] E/} C 495 &) )Q + roN PE" /O
a. b. c. d. e.
Process Concen- 2.3 Other Estimated
Stream ' trations®’ Expected Concentrations
ID Code Knovn Compounds (X _or ppm) Compounds (X or ppm)

7L e Hhane, 60 9o N A A

T LK
IDT prepolymecs UK
Polyols UK
Surﬁ.c_’\‘anﬁ UK
catolypsYs VK

@
bhm_‘\_%ﬁ.%q..éﬁ VIK
(

/4
E )

70]016 prehane _LQ_Q_‘Z; N A N &
78 ToT Pel%_ols oK

Preos lests UK

- —— . S -

7.06 continued below

IX Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type,
this question and complete it separately for each process type. (Refer o the

photocopy

CBI  instructions for further explanation and an example.)

[T] Process type ........ po H'-‘na i En QQ'D&L) }a“‘«‘oﬁ PE ~-/0

- Q

a. b. c. d. e.
Process Concen- - Other Estimated
Stream . trations”’ Expected Concentrations
ID Code Knowvn Compounds (X or ppm) Compounds (X or ppm)
o)
7613 _IDT 20000019  yp Ry
T .
~ 0.60001%

B\QHQ :As %g n*g

A c

>99.99998 %

(£ W)
74 TOT

A

<0000c3 96 L) A

@3'tﬂ;§?f\q %xgglvi*li‘5ClC>CMDC)E;345

A~

> 719999 4%

(2 _w)

e e o (o M 0 . e e e o o o o o e e o o e e e T e . e e e . 2 Y = T = = = - = e o e = = . — —— —————

7.06 continued below

{>X1 Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block floy diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[] Process type ........ StaK: ng N B_Onch ag Y08 -3
a. b. c. d. e.
Process Concen- _ | Other Estimated
Stream X trations”™’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (X _or ppm)

A28 73C Bmm?msﬁ <] % O A A
MigesisOxib dillec _75%
PLL‘(ZD_\%&QL [2.5%

Polyol (Ew) 1as5%

10 B:c >99.99999% 10 & A
TDT (& W) <0-00001%

1E  Veethave 6% LA VA
;&gaahamec 25%
Pol. 2.5 Y%

o |
—

Tg.x:(Ew) <1

7.06 continued below

[;Eg Mark (X) this box if you attach a continuation sheet.
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'

7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

(] Process type ........ 7 S’fa_fon%l &Od,'ng : C}Df” =2

a. b. c. d. e.
Process Concen- 53 Other Estimated
Stream \ trations™ Expected Concentrations
ID Code Known Compounds (X _or ppm) Compounds (X _or ppm)

7 F vreYhane | 25 % A DA
1 : do 755
(W)

7.06 continued below

[::l Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
ca vhich describes the treatment process used for residuals identified in question 7.01

[_1 Process type ......... PD'H'\‘/\% . En (CLP,SL) }a+fbﬂ Pz 10

i TO APPROVED

DISPOSAL 8A
2.7 LAB(;/;(;KED
PE-10 POTTING, —>
ENCAPSULATION H 7
PROCESS (8.1) ' -l  TRASH
i RECEPTACLE al
(8.3) TO APPROVED
s DISPOSAL 8B
7J
7™
| VENT FANS TO
i ATMOSPHERE
|
|
|

(X1 Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

8.01 In accordance vith the instructions,

provide a residual treatment block flov diagra
vhich describes the treatment Process used for residuals identifjed in question §,0

ca1
(] Process type ......... S+¢Ktnq 80(\ A‘\v\ D 70 8 -3
07 9
ABLEBOND 908-3 TRASH
STAKING, BONDING P RecEpTACLE f—————
PROCESS (8.1) 7F (8) TO APPROVED
DISPOSAL 8A
7D
VENT FANS TO
ATMOSPHERE
[_:j Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)
— Poth: capsole P
[__] Process type ......... (o) an% ’-E}-/) "DSQ [JANE-Xa\ E'}D
a. b. c. d. e. £. g
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of R Known s tionf gzsor Expected trations
Code Vaste Residual Compounds ppm) " °° Compounds (% or ppm)

7¢C _ R olaw®) TOT* o% N A WA

01 Pce@g!&m[ Yo 20

20 R OL(’B?V"F) %k&o\s VK N A VA
Sorfackants OK
Qetelygsts OK
b\ome%w_\gﬂ\'S VK  (€eom HeOS)
67T _*¥x GV Ay 7999999% LA O A
‘ TOT =2 .00001%
Blow:n ¢ A%uﬁz,éo,ooom %

7H _¥x GO _Pic >999999¢ %
TOIT <46.00003%

Blows; sq Mest<0.00003 Y5
10

8.05 continued below
#*% ot oo hazacrdoos Waste

3 Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block floy
diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

O
[=-]
=

— ~ \
(] Process type ......... po'hL. n% %mﬂoso)odb > n PE')D
a. b. c. d. e. £. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
ID Hazardous of , Known ; tion§ gzsor Expected trations
Code Vaste Residual®  Compounds ppm) " Compounds (X or ppm)

7¢ R o(>300%) T T* Lo% N A N A
©

01 PM@Q!&:(\QL Y0 /o

70 R 0'—(’3740/") %)3’ ols (9] 8 N A VA
Sorfackants ORK
Qetalysts OK
blo w‘u&i\eﬂ\'& VK  (Leom He0s)
767 #x GV A 799.9999% OA O f
TOT <0 000017
Blow ng Pgeitcn,00001 %

H x>  GU  _PAic >99 9999%%
TOI < 06.0000!%

Blowsing fres3<0. 00001 V5
[/ ]

Ffeem HSOS qnd ehome _conversadion @ iX_compan

8.05 continued below .
*#¥% ot oo hazacrdoos Waste

(23X Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified
diagram(s). If a residual treatment block f
process type, photocopy this question and co

~ CBI type. (Refer to the instructions for furthe

in your residual treatment block flowv
lov diagram is provided for more than one
mplete it separately for each process

r explanation and an example.)

[ ] Process type ......... Sfa, K:'/{gl ]B‘D ﬂdl‘ﬂg ?0 {_\%
: d.

a. b. c.

e. f. g.
. Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of ) Known 3 tion; gzsor Expected trations
Code Vaste Residual Compounds ppm) ‘7’ Compounds (X or ppm)

JE % SO prethore, a5 % D A DA
magnesion

S 75 %6
(Ew )

70 GU _Mir >99% OAF OA
T0T <%

(2_w)

8.05 continued below

{ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

MmO
[T T T T T

Use the followving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

—~

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each Process
type. (Refer to the instructions for further explanation and an example.)

CBI
(C ] Process type ......... POH;‘/}% . Eﬂ(alg .S()/O.+i0ﬂ PE‘/D
a. b. c. d. e. f£. g.
Costs for
Stream Vaste Management  Residual Management Off-Site Changes in
iDb Description Metho Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
7C 867 4A 159 00 - Nnong
1ST _159 — /00 5.57% nong
3T 159 _—- /oo nenre
70 _BL7 1A |7D o0 = Fre
18T 1370 ~ /0D 5 57" neraq
3 T [7.0 — /D NP
7H B3 4D 0,2 — 00 %.0Y nere
7@ Bg& 10O d R - 20D q0.0‘/ D NS
__:{_515_,_5_7/_158___,‘_0 L[Dds&c%f_-d__w.qiﬁmx._abﬂu%n_wd_?ﬁ_cif_\gm:\ﬂg.n.

'Use the codes provided in Exhibit 8-1 to designate the vaste descriptions
*Use the codes provided in Exhibit 8-2 to designate the management methods

£§§3 Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each Process
type. (Refer to the instructions for further explanation and an example.)

CBI
[ ] Process type ......... %#; Aa gﬂCA,D_SD /O.__-F ‘on PQL
g~
a. b. c. d. e. f. g.
Costs for
Stream Vaste Hanagement Residual Management Off-Site Changes in
ID Descripfion Metho Quantities of Residual (X) Management Hanagement
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods

6 _B57 Hsa 0.0 NA* PA PA  Op

T3 _B37 HSa 0.0 _NKF _POA A A A

71 BS7 Hsa 0,0005 pA LE _ OA LA

> Mot Applice@a - T T T —— S

'Use the codes provided in Exhibit 8-1 to designate the wvaste descriptions
*Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flov
diagram(s). If a residual treatment block flov diagram is provided for mor
process type, photocopy this question and complete it separately for each p

> focess
type. (Refer to the instructions for further explanation and an example.)

e than one

CBI
(] Process type ......... S-}QK :n% : BO(\A\‘ t\% 708-3
a. b. c. d. ' e. £. g.
Costs for
Stream Vaste Management Residual HManagement Off-Site Changes in
1D Descripfion Metho Quantities _of Residual (X¥) Management Hanagement
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
1E B¥x 1D 0.00! O /00 ‘710.0‘-/ Mo na,
30 657 Msa 0600003 _pa*r A MDA OA
X B wmeans T Aol ___cae QVbGcable —__ T T

'Use the codes provided in Exhibit 8-1 to designate the vaste descriptions
2Use the codes provided in Exhibit 8-2 to designate the management methods

[T 1 Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

No“f/ Kci/u/: r&ﬁ/

[T ] Combustion Location of Residence Time
- Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1 —— e— —— — —
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

8.23 Complete the followving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

— Mo+ @FQKP\T‘LGL\>\{;

[_1 Types of
Air Pollutionl Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

YeS tiiiiiiiit ittt teeeiaeeas e eenseeacancc ettt onea st tananas 1

._—_____—-—-_-—---_—-..——----——_-.__----——--——---——--—.——---__—_-....___--_--_--——-_---_-...--—-——-

Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

m
e

[__] Mark (X) this box if you attach a continuation sheet.
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SECTION 9 VWORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and vorkers involved in manufa
processing the listed substance. Do not include vorkers involved in residual wvga
treatment unless they are involved in this treatment process on a regular basi
exclude maintenance vorkers, construction vorkers, etc.).

Cturing or
Ste
s (i.e.,

(] Mark (X) this box if you attach a continuation sheet.
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'
T 4

PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

cBI

(1

Hark (X) the appropriate column to indicate whether your company maintaing records on
the folloving data elements for hourly and salaried wvorkers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)
Data are Maintained for: Year in Vhich Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers Workers Began Are Maintained
Date of hire Y X L /956 X
Age at hire A )Q AAVA X
Vork history of individual
before employment at your
facility V& JA .- (Zag
Sex X X (956 X
- Race X . X /95¢ ¥
Job titles X X /95 X
Start date for each job
title X X /756 2
End date for each job title X X /55; >
Vork area industrial hygiene . ,
monitoring data X X /L5 e

Personal employee monitoring

data = vE V. Uk

Employee medical history X )( /756 i
Employee smoking history L& - A ..Qgéé:_____
Accident history X X /954 5
Retirement date X X /956 2
Termination date ){ )< ,/éiié *
Vital status of retirees X X /7%, Fal
Cause of death data ¥ X /9{25 o

Mark (X) this box if you attach a continuation sheet.
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HAceaoel




EPA 1D #

OO0 82399L 3

Ce rr.@{h?ﬂ & 5‘//\/ 7// ?/ 3’7

In accordance wvith the instructions, com
in vhich you engage.

Activitz

Manufacture of the
listed substance

On-site use as
reactant

On-site use as

‘nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d.
Yearly Total
Quantity (kg) Vorkers
O (®
O (0
O 0
@ &)

plete the folloving table for each activity

e,

Total
Horker-Hours

(0]
O

——Q

UK

O
gﬂ/r‘

UK

Q
COP PpDP

(1l

Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers vho may potentially come in contact vith or be exposed to the
listed substance.

CBI

Labor Category Descriptive Job Title

A ZopycTionN A SSEMBLEDZ.

B PROCESS TECHSICIAD

[__] Mark (X) this box if you attach a continuation sheet.
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[

9'.04 In ac'cordance vith the instructions, provide your process block flow diagra.(s) and
indicate assoclated vork areas.

CBI
[:] Process type ....... 1%777,\)& é LA AV IATIOA] FPE F/_O ) e
i
| e — i
1 ©; € ®
! PART WASTE VENT VENT
1 PE-1dAN 7C 76 7
) 7F
A —®1 Check Shelf Mix Pour into
Life Expiration (Disposable S Mold or
——#={ Date (7.1) 7€ Cup*¥) (7.2) 71 Form (7.3)
PART ;
PE-10W | WASTE WASTE
a8 7 !
78 ) 7H K 5
-
G |
% Cure at room
| temperature
| (7.4)
I}
@ @ S | VEN{'
™
Potted N Y |
Article (7.6 oven
Post-cure at
strtport | o | 7P Encapsutatedea—22 65 C (7.5)
HMold (7.8) Article (7.7)
WASTE !
2Q e e
EMISSIONS
7€, 7H MIXING VENTS
¥ CONTAINS TDI 7K OVEN VENTY

%% TIN FOIL OR PLASTIC
(ABOUT 150 GRAMS)

(3] Hark (X) this box if you attach a continuation sheet.
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9.b4 In accdordance wvith the instructions, provide your process block flow diagra.(s) and
indicate associated wvork areas.

cBI

(] Process type ....... STALINE mID> g ) /i Qo g,\_g_

ABLEBOND 908-3%  etata"a"attintinly]
7A 20 STORE -
Ll AT
e 62C(7.2)%F

---------

Apply to

7C Electronic

Components fron
Syringe (7.3)

WASTE
7E

Oven Cure at 7S C (7.4) =&

*PREPACKAGED IN SYRINGES EMISSIONS
70 APPLICATION VENT

[Z_] Hark (X) this box if you attach a continuation sheet.
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Describe the various wvork area(s) shovn in question 9.04 that eNncompass vorkers whe
may potentially come in contact with or be exposed to the listed Substance. add any
additional areas not shovn in the process block flow diagram in question 7.0 or
7.02. Photocopy this question and complete it separately for each Process type.

Process type ....... (Oo'H’\n:xj , Fv\(‘“c}..i{)Su\ G\Xﬁeﬂ'\ ’?_E -1 O

Vork Area ID Description of Work Areas and Vorker Activities

1 Recoind and Sdocere
2 Pmsemiilen pmess  prsder ol
3 Asse vdoheon Ravcs A pmold ()FQD!-W\
4 Couce o Room TWV"*%‘-U'{/

)

5 A5M\% QOXA 2- 3 _/f‘f/"\(nﬂ-pﬂ ‘DO»TA- Qrtrw\ core gren

6 A\-Atr\c)\‘-c .T\nf\s-e,r}\'e-é

A

7 wa\a-wb »MO\A;

10

=

Mark (X) this box if you attach a continuation sheet.
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9.05

Describe the various vork area(s) shown in question 9.04 that encompass vorkers vho
may potentially come in contact vith or be exposed to the listed substance. Add any
additional areas not showvn in the process block flov diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type ....... 6*‘!\\/\\'\/\; é@omc\_«wb
S

Vork Area ID Description of VWork Areas and Vorker Activities
1 Rcﬂroéc\:r\' ornd. T Aoor
2 Peoduchion Asse ey Oses Campound o s%.&
3 Oyen rurpﬁ.)orkexp\aus Snel. rermorts wéém

70£-3

<

————f

10

(1 HMark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses wvorkers who may potentially
come in contact vith or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and vork area.

[__1 Process type ....... [o7774) b NP Bk g T700) PE#_/O B
L0 o - ¥ o T 2 —> )
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
B / St fromesrion) Ol A SR

-—..—_-..—.----_——--.—.---—-——-_—..--—-—-—_——...—_—..———_——.—--—-———_—-—_——-—----....-——--------—-—.-.‘...__

luse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X wvater, 10X toluene)

*Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

CEET“ Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses vorkers vho may potentially
come in contact wvith or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.
[__] Process type ....... STALT - D Bon pills CABELEBOND FOX -2,
Vork area .....coiiiiiiiiiiiiiii it i it i i, Z, "'3
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
_Labor Vorkers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

A 2 720 ' 77 ol A ['

S e e e o o e e e e e o L el o o e e o o o . (8, . o e . . o B s . . 2 . b o . o B T Al & A e A e e o = = = = — o -

luse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X water, 10X toluene)

’Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

(] Mark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and wvork
area.

cBI
[ ] Process type ....... /%7774/(7— AL ENCAN AT 2 4) PE-/D
VOIK Qrea ..cuiinioiininrenoencaacnanoannanansans 2z - 6; .
8-hour TVA Exposure Level 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A U K A
[fg&] Hark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and wvork
area.

cBI

[—_] Process type ....... 5/7?/(7»(/6'5) %A/P//{}?/%W/Jﬂ 08 “5})
VOIK @rea ..iirunniienuiinniseesonnnnneennnnsennas oy =

8-hour TVA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, ng/m”, other-specify)

A , UK | UK

¥

[C_] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the folloving table.

GXeTuy &Q_W\_@ le &

cBI
(1
Testing Number of Analyzed Number of
Vork Frequency Samples Vho In-House Years Records
Sample/Test Area ID (per year) (per test) Samplesl (Y/N) Maintained
Personal breathing E's
LA oA O O DA VA
General work area ) A ) A AD 9 DPT AD P;— D A
(air)
Vipe samples DP‘ }\f) pi UA’ L) P\” U ﬁ‘ I, A‘
Adhesive patches M P" I\bﬁ D A‘ DA ) (3" ) A‘
Blood samples MA A }\)/3.- NA AN A DA

Urine samples UPJ U A DA }\)/‘3’ MP" UA
Respiratory samples U (A DA '\)A ’\) [A\' ) A‘ @) pt
Allergy tests OB AN A— WA MDA MA PA

Other (specify)

MA O A OA DA DA A

Other (specify)

Va VA NE DA DA A

Other (specify)
ME VR A DA DA DA
_____ XA means Wot  Mpolcadl\e

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify)

Hon unon

[] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

(] Sample Tige Sampling and Analytical Methodology

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI
_ s Averaging
[ 1 Equipment Type1 Detection Limit" Manufacturer Time (hr) Hodel Number

B NA

Use the folloving codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

OO m>
o oo

[ ot
7]
14

the folloving'codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify)
Other (specify)

the folloving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

HXGOmm
oW nonon

=
%)
o

Qo>
nonon

() Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Frequency
(1 Test Description (veekly, monthly, yearly, etc.)

N B NA

[C_] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate v
to the listed substance. Photocopy this question and complete it separ
process type and work area.

orker exposure
ately for each

[ ] Process type ......oouue.... /%7[/“/\37‘ E./\¢ ,95«/9114”«‘ QEL
L e o ¥ o T L ,Z—"‘ 7

Year Upgraded Year
Installed (Y/N) Upgraded

Engineering Controls

Ventilation:

Local exhaust

Used
{Y/N)
Y £ 980 Y 198Y
General dilution Y < {960 \\, 13 %
S A

Other (specify)

Vessel emission controls

N & N & A

Mechanical loading or
packaging equipment

Other (specify)

Ezgj Mark (X) this box if you attach a continuation sheet.
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[ ] Process type ............... S\—o\&?\\_‘) J /?Dc'rch‘«J ‘905’3

PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate v
to the listed substance. Photocopy this question and complete it separ
process type and wvork area.

orker exposure
ately for each

VOrK area ..ot i e e, ~ = 3

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust ) : ﬂi&o _I- __/w

General dilution ~ < 1960 (/ /9@3’

Other (specify)

Vessel emission controls f N & A & N A

Mechanical loading or
packaging equipment

Other (specify)

(—

Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentdge reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and wvork area.

Process type ........ /VQ?

Vork area .......ccvuieiinunnnnnnnn.. tr e s reean. .

---------

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

NA 4

[

I

Mark (X) this box if you attach a continuation sheet.
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] [

PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers wear op use

in each work area in order to reduce or eliminate their exposure to the listed

substance. Photocopy this question and complete it separately for each Process type

and work area.

[ ] Process type ........ ﬁ .,\o‘ | ot VA PR S pg -/0
; ’ 7 \
Vork area .......... ............fT) ........... ettt ceen < — (2

Wear or
Use
Equipment Types (Y/N)
Respirators N

Safety goggles/glasses
Face shields
Coveralls

Bib aprons

aailh)

Chemical-resistant gloves

Other (specify)

[5XT HMark (X) this box if you attach a continuation sheet.
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.

L

PART D PERSONAL PROTECTIVE AND SAFETY EQUIPKENT

Describe the personal protective and safety equipment that your vorkers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed

substance. Photocopy this question and complete it separately for each Process type
and work area.

Process type ........ 5‘&--\(_\,:‘ Z BMCL'“.B 902’3

Vork area ... 2~~~ 3
Vear or
Use
Equipment Types (Y/N)
Respirators Pd

Safety goggles/glasses Y

Face shields N
Coveralls ™~
Bib aprons PJ
Chemical-resistant gloves {

Other (specify)

[

Hark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use respirators vhen vorking vith the listed substance, specify for each
process type, the vork areas vhere the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete 1t separately for each process type.

CBI vy
[__] Process type ........ . /\\} }§§;

Fit Frequency of
Vork Respirator Averagf Tested Type of Fit Tests
Area Type Usage (Y/N) Fit Test (per_year)

A K

Use the folloving codes to designate average usage:

A = Daily

B = VEEkly

C = Monthly

D = Once a year

E = Other (specify)

Use the followving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[::] Hark (X) this box {if you attach a continuation sheet.
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PART E VWORK PRACTICES

9.19 Describe all of the vork practices and administrative controls used to reduce or

eliminate vorker exposure to the listed substance (e.g., restrict entrance
authorized vorkers, mark areas vith varning signs, insure wvorker detection

monitoring Practices, provide vorker training programs, etc.). Photocopy thig

CBI question and complete it separately for each Process type and vork area,

_ Process type ...... Apn'\-k—-\l m\)/ BﬂL«!:QaS {nj"fﬂf‘\ pE _‘/0
Work area ............ / - é

QQAJV Reco co o Ao ocived wormg

St wadean Delkodipn £ Mpior, 2,
/L)rsr e _Tr—"l\-r:-\c‘-«. }pfoq reerm s

/622/&-5>49114ui? 34521:Vi2f1513;4?\) ,EEEj?LcJ¢£7'?L244:¥'

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and vork area.

Process type ......
Work area ...... ...

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping
Vacuuming

Vater flushing of floors

Other (specify)

S\_\)GA) RSN MQ,JFL&J X

ST Nlocolorm

(X1 Mark (X) this box if you attach a continuation sheet.
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¥ ’ L]

PART E VORK PRACTICES

\ 9.19 Describe all of the work practices and administrative controls used to redyce or
eliminate vorker exposure to the listed substance (e.g., restrict €ntrance only to
authorized workers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide wvorker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work aresa,.

" Process type ...... S*-a\%\‘mo\ ; l—SOV\AiM @2'3 N
\) 4 S— .
Vork area ..... tetettetei i, ettt eiiiaeaia.., /" 3

R&§¥‘_\.(J\D Ev\ltrm(z m\H\ X‘D A‘vb'\on.?/cl (A-)or—'\‘-l/\.s

zj;V\Suh{. U\BAF\‘\EI MCA’TW < fvlotfk't‘\"or‘:"‘\\3 pr—@-‘)r(uzg
(}*30 ""M T;‘A\m'lﬁu p(‘ggé'\ e &

Teason o Gcg'\reéi'wf)}: afuu‘:.w»\*

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and vork area.

Process type ......

Vork area ......... St e it

‘ Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping

| .
Vacuuming

Vater flushing of floors

Other (specify)

S;LABOV\) w By ) X
mgu\%\ C‘,‘\\ D"‘O'CO" h\

(] Mark (X) this box if you attach a continuation sheet.
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o)

9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

If yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

| 9.22-'Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

If yes, vhere are copies of the plan maintained? IaxvmkniMEAﬂ7H€4LSQFF;FV’(5FF(15
EMERGENCY ZESPANSE TeANS

Has this plan been coordinated vith state or local government response organizations?

Circle the appropriate response.

9.23 Vho is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

Plant safety specialiSt ..oouiuiiiiiiuieenniniiiiin e 1
Insurance Carrier ...uuveuieienen e enneee e, Ceretieaes i saaeean 2
OSHA consultant ............cccvunun.... Ceetiec ittt Cheteetei e 3
Other (specify) TNoUsTIZIAL WNGEAISTS ool (%)

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified

. in 40 CFR Part 302. If the listed substance is not a hazardous substance under the

Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[_] Industrial area ............. et ee ettt e e e eaas 1
Urban area ......covveivinennnrennnnnnsn Ce et eeeeae e et a e ae s s 2
Residential 8rea ..uov.iuiiiicinenererseseotoecaaseeacasessancennananasesnsnnnannnas (:)
Agricultural area ...... G e e e s e et a e e e e neneeen et eear et et e natoeseenta s 4
Rural area ........ teeererecrteetiaaaann. S e e s eseesesaeeeensesssanaerasanenanasaann 5
Adjacent to a park or a recreational Area ........cceciceetaciicenoriaoteaanonnan 6
Within 1 mile of a navigable vatervay ......ccoveveiiicennanenn. Cereereeeeaaaerenn 7
Vithin 1 mile of a school, university, hospital, or nursing home facility ........
Vithin 1 mile of a non-navigable Watervway .....ueceeeeueenennnnncenceaeeanarneosons (E)
Other (specify) i ieeeeseesateererteent ettt 10

[ ] Mark (X) this box if you attach a continuation sheet.
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10.02  Specify the exact location of your facility (from central point wvhere process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates. ,

Latitude ..ouiiiniiiiiiiiiietnintei et eatnneneenn, 33 ° &,_7 ' l-LS "
Lonmgitude ..viiiiiieiiitt ettt etanraranneas I}l ° 54 | "

UTM coordinates ........c... Zone , Northing » Easting

10.03 If you monitor meteorological condjtions in the vicinity of your facility, provide

the following information. e+t oired
Average annual precipitation ............. . 0uv..... inches/year
Predominant wind direction ............ ceeasens crens
10.04 Indicate the depth to groundwvater below your facility. Lot @hﬁ5\3‘ﬁeik
Depth to groundwvater ...... ceseas Cersscsanane cesenan 3 meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ ] Environmental Release
On-Site Activity Air Vater Land

Manufacturing ’\) A U A U A
Importing * L) Pr U PT Q, Pf
Processing Y '\) U
Othervise used L) F\ k) Fq l.)F§

Product or residual storﬁge AJ L) . i\)

Disposal L) P\‘ U H DA‘
Transport L_.)ﬁPr Dﬁ‘ U A

{1 Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the folloving information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

Quantity discharged to the air ............... 0 O /

Quantity discharged in vastevaters ...........

Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ (j)

Quantity managed as other vaste in off-site (f)
treatment, storage, or disposal units ........ ‘/ . Ci

kg/yr

kg/yr

kg/yr

kg/yr

1+

1+

| +

YK
o x

O
ok,

(_

| Mark (X) this box if you attach a continuation sheet.
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730.08 Descrive the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type. '

[T ] Process type ...... A) /

Stream ID Code Control Technology Percent Efficiency

ALl Vet LDOANE O

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

_ source. Do not include raw material and product storage vents, or fugitive emission
(] sources (e.g., equipment leaks). Photocopy this question and complete it Separately
for each process type.

Process type ...... po'H'.‘/‘]g : Ef) CC&__'DLSQ ’CL*; onN PE -/ O

Point Source
ID Code Description of Emission Point Source

AC Hixtf\% Vent
_ 73 Poucing VenT
_IH Overn Vent

[P Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

cBI

(

]

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include rav material and product storage vents, or fugitive emission

sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... _@D_r\ d in% : ST&K::\% ?08"3

Point Source

ID Code Description of Emission Point Source

7 ﬁpp}‘.c CQ‘SY, ‘oA Jent

—

]

Mark (X) this box if you attach a continuation sheet.
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10.10 Emission (haracteristics - - Characterize the emissions for éach

Point Source ID Code identified i ti
10.09 by completing the following table. o question
B

" Point Folts S/ E”Cd)o"‘ wlaT s “ FE-/o Maxdmum Bmission  PBnission
(] Source ) Average , , Average Emission Rate Rate
ID H1ys1czlll Emissions Frequency Duration Bnissign Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day)  Factor (kg/min) (events/yr) (min/event)

26 A 00003 3a 0.5 —* vk o UK

23 _\ eobody 3535 6,3 — O _ VK _ Dk
M _\/ o000 33 90 — Vg VK _ OK

711

*193Ys uorienurIuCd B YoeIl® NOK JT X0q SIYl (X) Niey

‘Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2I‘~‘requenc:y of emission at any level of emission
*Duration of emission at amy level of emission
"Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance) . )
¥ The Visled sobgtres js not prodmwd




711

]

"399Ys UOTIBNUTIUOD ® YOEII® NOA JT XO0Q SIYY (X) AIey

10.10 BEnmission (haracteristics - - Characterize the emissions Eo‘r.‘mch Point Source ID Code identified in
10.09 by completing the following table. < question

0:18
[o:14 \ f Modmm  Madmm
_ Point Sta ki y Boudl; g 908-3 Maxdmum Emission  BEmission
[__] Source A . ) Average Emission Rate Rate
D H'tysic?l Bnissions  Frequency Duration Pmissi Rate Frequency  Duration
Code  State (kg/day) (days/yr)  (min/day)  Factor _(kg/min)  (events/yr) (min/event)
20DV o6.000003 | 5 =" vk vk ok

TR e e e m e e s e e s e e e e o o mom e o o e e e e T

Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

zFrequmcy of emission at any level of emission
*Duration of emission at any level of emission

‘Average Brission Factor — Provide estimated (¢ 25 percent) emission factor (kg of emission per kg of
production of listed substance)

¥ The lisled sobstone (s voT prodvad,




10.11

—_ (]
BRE

Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

/0071—5‘45 EmaafSuJaJLiou PE-1D
y,

Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity
Code Height(m) (m) (°C) {(m/sec)

Building L Building Vent
Height(m) Vidth(m)? Type’

9.2 a2 Vo

76 9.9 _0L) a5  13.7

73 297 _ 06l 35 27
o 927 Ol S /2.7

.7 /3 _V_
8.7 _Jad V.

1Height of attached or adjacent building
?vidth of attached or adjacent building
‘Use the folloving codes to designate vent type:

H
v

Horizontal
Vertical

.‘_"i__-r\_glg_d_e.s__Jr:_e__?_cg_\c\--_ni_ﬁ&e_- _QE_\A__‘\_(.\.% ________________________

CEE] Mark (X) this box if you attach a continuation sheet.
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. 3

10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

= Ein Bouding 4083
{ ondl in ~
[ ] STa oy Stack
- Point Inner Emission
Source Diameter Exhaust Exit
1D Stack (at outlet) Temperature Velocity Building . Building Vent
Code Height(m) (m) (°C) (m/sec) Height(m) Vidth(m)2 Type’

10 /0.58F 0.3 2S5 /a7 $.7 Tl

_______ Y lecdoden  _heltaht ot _bolldioce

1Height of attached or adjacent building
*Width of attached or adjacent building

‘Use the following codes to designate vent type:

H
v

Horizontal
Vertical

i

(1 Hark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
(1 ' « s
Point source ID code ....vvnniinuinennnnnnnnneennnennnnn. M ; / o
Size Range (microns) Mass Fraction (X + X precision)
<1 -
>1 to < 10 -
210 to < 30 -
2 30 to < 50 _
2 350 to < 100 -
> 100 to < 500 -
> 500 -
Total = 100X

[:] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

cBI

_’_0

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

X

Process type .....

Percentage of time per year that the listed substance is exposed to this process
Y P ittt it ieneeeeesreancensosuoasacssosonsnesonsecnsososesnssssnsncssss —— b4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10X 11-25X 26-75X  76-99% than 99X

Pump seals’
Packed
Mechanical

Double mechanical?

Compressor seals'

”H,‘
o

TR
)

Flanges

Valves
Gas3
Liquid

Pressure relief devices®
(Gas or vapor only)

ik
N
|
|01
L
)

Sample connections
Gas

Liquid — — — —

Open-ended lines®
(e.g., purge, vent)

Gas

am———— — a— — — ———

_____ p— _.m_t.g‘m&__DQ._s@"?_\jf_q.ble.J-______-________-______-___________-________________-

10.13

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[

Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)
If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped vith a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, indicate
vith a "B" and/or an "S", respectively
*Conditions existing in the valve during normal operation
‘Report all pressure relief devices in service, including those equipped with
control devices
*Lines closed during normal operation that would be used during maintenance
operations
10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate vhich pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
. enter "None" under column c.
(]
a. b. c. d.
Number of Percent Chemical Estimated )
Pressure Relief Devices - in Vessel Control Device Control Efficiency
¥ —
& W

—mmildegans et _opelicalle T T T

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etec.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the followving table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process
type.

cBI
_ *
(1 Process type ....c.iiuiiinnnnnnnnnnnn. G reetneeaaas
Leak Detection
Concentration
(ppm or mg/m") Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days afte:
Equipment Type from Source Device (per year) detection) initiated)
Pump seals
Packed —
Mechanical — ) - -— —
Double mechanical — _— — R -
Compressor seals ——— — —— — ——
Flanges — — — — —
Valves
Gas — - — — -
f Liquid - — — — —
Pressure relief
devices (gas
| or vapor only) — — _ -
|
} Sample connections
| Gas - — — - —
Liquid —— — —_— —_— —
Open-ended lines
Gas - -
Liquid o —— —_— S —
[}Y 174 -
Xl means  noY appliceble

'Use the followving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[l

Mark (X) this box if you attach a continuation sheet.
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*199YyS UOTIBNUTIUOD © yoelle nok JT Xoq STyl (X) YIeH

10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each

liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block ’
GBI  or residual treatment block flow diagram(s). The g€ 6%0 rpment charachecistics do wot &.6)@)}%?
_ Operat-
] Vessel Vessel Vessel ing

Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis v
Vess&al Boof.2 of £~‘.tored3 (liters Rate Duration Diameter Height Volume Bmission Flow Diameter Efficiency  for
Type Seals’ Materials’ per year) (gpm) (min) (M (m) (1) Controls' Rate’ (cm) (X)  Estimate’
*

—r | asemteen. ettt

. w— ———— — - -

luse the following codes to designate vessel type: Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact intemal floating roof MSZR = Rim-mounted

1]
EFR = External floating roof IM = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM = Rim-mounted shield -

H = Horizontal IMJ = Weather shield

U = Underground Wl = Vapor mounted resilient filled seal, primary
w2
™y

= Rim-mounted secondary

3Inciicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

sGas/va;:uor: flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Smplim



o L

PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there vere more than six releases, attach a continuation sheet and

list all releases.

Date Time Date
Release Started (am/pm) Stopped
_*.
1 —
2
3 - - -
4
5 e —————
6 - - -

Time
(am/pm)

———
——

10.24 Specify the weather conditions at the time of each release.
]\lof’ Ke U,L'.reﬂ\,

Vind Speed Vind Humidity Temperature
Release (km/hr) Direction (%) (°C)

Precipitation
(Y/N)

1

2

A N - 7 meonsS V\Cf* Cl{PQD\;<:CL&JQQ‘

[:l Mark (X) this box if you attach a continuation sheet.
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